fauth Park Revitalization
£ w@- W Changing Pirvections

HOPE VI SQUTH PARK NEI GHBORHCCD
HEALTH & SAFETY
HOME REPAI R APPL| CATI ON

I.  ADDRESS OF OMNER/ OCCUPI ED PROPERTY TO BE REPAI RED:
ZI P PHONE NO :

NOTE: THE APPLI CANT MUST BE THE OMER AND LI VE ON THE PRCPERTY TO BE REPAI RED AND THE
PRCPERTY MJST BE WTH N THE SQUTH PARK NEI GHBORHOOD BOUNDARI ES.

[1. PERSONAL (Head of Househol d uses first line.)

1. M. Ms. Mss: Bi r t hdat e:
Last Fi rst M ddl e
2. Married () Single () Wdowed ( ) D vorced ( )
3. Spouse: Bi rt hdat e:
4 Names and Ages of menbers of househol d:
Age _Age Age
Age Age Age
5. Besi des your home, do you own other real estate?

*This information below is requested for reporting purposes and will not be
considered in evaluating your application for a rehabilitation grant .
6. M/ ethnic origin is: () Hspanic () Asian () Wiite ( ) Black ( ) Mative
Anerican () Qher
7 Are you (applicant) a femal e head of household? ( ) YES ( ) NO

I11.  EMPLOYMENT
1. Present Enpl oyer: Addr ess:
2. Spouse' s Present Enpl oyer: Addr ess:
3. QG her Enpl oyer: Addr ess:
V. PRESENT GROSS MONTHLY | NCOVE (bef ore deducti ons)
1. Head of Household’s Gross Earnings - - - - - - - - - - - - - - - $
2. Spouse's G oss Earnings- - - - - - - - - - - - - - - T $
3. Veteran or Retirement Pension, Social Security,- - - - - - - - - $
VWl fare, etc.
4. G her Income (Interest, Dvidends, Rental, Child - - - - - - - - $
Support) etc.
5. TOTAL MONTHLY GROSS INCOMVE - - - - - - - - - - - - - - - - $
V. LI QU D ASSETS
1. A Bank (Nanme/ O fice)
Savi ngs Account No.: Bal ance $
B. Bank (Nane/ O fice)
Checki ng Account No.: Bal ance $
2. U S Savings Bonds; Stocks and Bonds - Market Value - - - - - - $
3. G her Liquid Assets (Notes, Cash on Hand), etc.- - - - - - - - - $
4. TOTAL ASSETS - - - - - - - - - - - - - - - - - - - - - - - - - - &

VI. |S ANY MEMBER OF HOUSEHOLD HANDI CAPPED?
If yes, explain:

VIi1. BR EFLY DESCR BE THE TYPE O HOVME REPAI R YOUR HOME NEEDS:

The applicant certifies that all information in this application is given for the purpose of
obt ai ni ng assi stance under the HCPE VI SOUTH PARK NEI GHBORHOOD HEALTH & SAFETY HOVE REPAIR
PRQIECT, and is true and conplete to the best of the applicant's know edge and beli ef.




